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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

DHINA BERGER L
7740 SOUTHSIDE BLVARD :
JACKSONVILLE, FL 32256 o
SUBJECT: TRANSPERSONAL FOUNDATION
Ref. Number: W20000056121 -

We have received your document for TRANSPERSONAL FOUNDATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

WILLIAM LAWRENCE
Regulatory Specialist |l Letter Number: 620A00011181

www.sunbiz.org
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COVER LETTER

Department of St
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

SUBJECT: j YUS }QC rS0NA L ;)?ULCQO C'«?C_/ib") ‘/W (°

(PROPOSED CORFORATE NAME - MUST INC[U IW SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for: &

0 570.00 L $78.75 LJS78.73 LJ $87.30 _

Filing FFee Filing Fee & Filing Fee Filing Fee. g}
Ceniificate of & Certitied Copy Centitied Copy:

Status & Centificate .~ \

i

ADDITIONAL COPY RFQUIRF E\ :

ﬁ -
FROM: n[;%‘(ha- /@‘7—’@}2 ("

T Wame (#nied or typed)

p740 Soudthsde @/ fa!

Address

E@Qy&s@w . Fl. 22250

City. State & Zip

Q049475109

Davtime Telephone number

AdhcnaOCRE @97751[/. corm

Il address: (o he used Tor futuee annbdl repart nogication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.s (Nt tor Protin
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ARTICLE L NAME : N YRS 7 A
The e of the corporation shall be: / ]C/-Ul?g/-)’*") ‘3L'//2&L :((_/ f,f'dc,i.. LT J »Lf

ARTICLE N PRINCIPAL OFFICE
Principal street pddress: Muiling address, i ditierent is:
(740 Soud  secle /5/ Lﬁlut
b o
Jacksowilie JL. 2220

ARFICLIZ L PURPOSE
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ARTICLEN  MANNER OF ELECTION  The munner in which the direetors are clecied and appointed: M in 4
T
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ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

N Dhina i _3@:%; N ".Rfeﬂg_éfanf
s 2740 GFubtbsie e
30 ULe o~ NJEICKS .
=Y. AY
Name and Title: Chede .B‘-) ’@Cf/ 7N and Tide: Vice {/MCL‘/QQ—(

Address W{ SDLE fgl S\Z Address:
/5/ JEeespa o // o
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Nuame and Fitle: Name and Trde:

Ackdress Address:




Mame and Title: Name and Title:

Address Address:
Name and Tide: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida streetaddress (1.0 Hox NOT aceeptable) of the registered agent is:
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ARTICLE VII  INCORPORATOR = d: = Cj
The name and address ol the Incorporator is: &z 3

Name: Dlina. Parog™ «
Address: ‘/7?40 (’9(,“4{/:( S’Cé[/(_z [% ,,u?f)) _
?fsa&awm/é’e, . HR2(%
ARTICLE VI EFFECTIVE DATE:

LiTective date. it ather than the date of Oling: - (OPTTONALY
(If an effective dute is listed, the date must be specific and cannot be more than five days prior or 90 days afier the filing.)

Note: [1the date inserted in this bleck dees not meet the applicable statitory filing requirements. this date will not be listed as the
document’s etfective date on the Deparument of Stite’s records,

Huving beep narded as registered agent o aceept service of process for the above stated corporation ot the place designated in this
vertificate) mr( fumi]mr with and accept the appointment as registered agent and gagree o act in this capacity
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/ Required Signature of Registered Agent I Dl
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